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Abstract: The study investigated the oral hygiene practices and prevalence of dental carries among school children (6 – 12 

years) in Niger State, Nigeria. A total of 477 pupils constituting 246 boys and 231 girls were used in the study. Stratified 

randomly sampling was used in selecting pupils from 9 public primary schools based on high, middle and low socio –

economic levels. Data obtained from this study was analysed using percentages and Chi-Square statistic at 0.05 level of 

significance. Results of the study revealed that, the practice of toothbrushing was not statisfactory among pupils for the reason 

that a large numbers of pupils 202 (42.3%) did not brush their teeth at all. Also the prevalence and the number of dental caries 

were greater in the pupils of low socio-economic areas (66.5%) than the others. The high and middle socio-economic areas had 

a similar overall prevalence of dental caries of 59.4% and 60.1% respectively. Toothbrushing behavior among the pupils was 

strongly related to the parental education and their socio economic statuses however, there was no statistical significance in the 

prevalence of dental caries among the socio-economic groups. Health education programmes such as, brushing of teeth twice 

daily, especially at night before going to bed to improve oral hygiene practices was therefore recommended. 
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1. Introduction 

Dental caries is a highly prevalent chronic sugar-

dependent infectious disease, affecting calcified tissue of the 

tooth and causing demineralization of the inorganic portion 

with subsequent destruction of the organic substance [1]. 

Treating carious tooth does not mean the tooth will return to 

its original state. Adekele [2] opined that dental carries is a 

progressive, irreversible bacterial damage to the teeth in the 

mouth. 

Dental caries is a typical oral medical issue in children and 

happens in people of all socio-Economic strata. Poor oral 

hygeine has likewise been believed to be very high in children 

particularly those living in rural areas.[3, 4] Lack of dental 

administrations at the Primary Health Care services level is 

said to represent the poor oral wellbeing status of rustic 

children in Nigeria.[2] Rural zones more often than not have 

less dental specialists per populace and are progressively 

denied, in this manner decreasing access to dental 

consideration for youngsters in these communities.[5, 6]. 

In Africa, including Nigeria, caries prevalence and mean 

DMFT (decayed, missing, and filled teeth) are low when 

contrasted with industrialized nations. The mean DMFT 

among 12-year-old school children in Africa is somewhere in 

the range of 0.5 and 2.6 [7, 8]. Various epidemiological 

studies revealed decrease in the mean DMFT towards the 

worldwide objective of 3 at 12 years old in some 

industrialized nations of the world. 

It is generally believed that three factors play a role in the 

development of dental caries; they are the host, the agent and 

the environments Fejerskov [9] believed that these factors 

interact to produce a variety of dental diseases at varying 

rates and intensities. The factors contributing to these 

variations could either be cultural, genetic, or environmental 

in nature. Dental caries has a worldwide distribution, 

regardless of sex, age and socio economic level. 

Sheiham [10] and WHO [11] opined that dental caries is 
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increasing over time especially since the relatively recent 

economic growth which has resulted in an increased 

consumption of refined sugar. It is higher in many developed 

countries than in other developing countries [12]. Lack of 

awareness of about oral hygiene practices has also 

contributed to the increase in dental caries. [11]. 

The purpose of this study was to investigate the oral 

hygiene practices and the prevalence of dental caries, and the 

various social and behavioral factors related to these 

problems among school children in Niger State. The 

following hypotheses were developed to guide the study: 

i. There is no significant difference in the tooth brushing 

behaviors among the school children in three socio-

economic areas of Niger State. 

ii. There is no significant difference in the dental caries 

among the school children in three socio-economic 

areas of Niger State. 

iii. There is no significant difference in the educational 

status of the parents of the school children in three 

socio-economic areas of Niger State. 

2. Methodology 

This research was a cross-sectional survey using a 

multistage sampling technique of public primary schools in 

different areas of the state using their socio economic levels. 

The levels constitute: 

A. High socio-economic areas (Bosso LGA in Minna 

town). 

B. Middle socio-economic areas (Kuta LGA). 

C. Low socio-economic areas (Paiko LGA). 

Two (2) schools were selected in area A, four (4) schools 

in area B and three (3) schools in area C. using stratified 

random sampling. 

Simple random sampling technique was then used in 

selecting 477 pupils constituting 160, 153 and 164 pupils 

sampled in areas A, B and C respectively. The sample was 

selected by cluster sampling in primary three classes, in other 

to ensure a stratified sample with regards to the pupils 

academic class, area and gender. 

The diagnostic criteria of WHO regarding oral health 

surveys was used [11]. The detail of aim and typed of the 

study was explained to the head teachers and teachers of the 

schools, then classes and pupils were chosen as described 

before. The pupils were informed about the nature and 

purpose of the study. The researcher interviewed each child 

and the two-trained research assistants, using a specially 

prepared validated and pretested questionnaire. This was 

followed by an oral examination under good illumination. 

Other demographic data of the pupils were obtained from the 

pupils files available in schools. 

The pupils were divided into two subjective groups 

namely; the tooth brushing group and the non-tooth brushing 

group according to their tooth brushing behavior. The tooth 

brushing group was further subdivided into three subjective 

subgroups as follow first those who regularly brushed their 

teeth in the night to keep the teeth clean from food debris 

during night hours, second group are those who brushed their 

teeth in the morning only for cosmetic reasons rather than 

decreasing the teeth and third group are those who brushed 

are other times. 

Data obtained was analysed using percentages and Chi 

square statistic. 

3. Results 

In all, 477 pupils were examined for dental caries and oral 

hygiene practices. 246 boys and 231 girls, similar levels of 

pupils were taken from each area, since all the pupils used 

were in primary three (see table 1). 

The differences in the educational status of parents in the 

three areas were statistically significant (at P<0.005), which 

is clearly indicative of the difference in socio economic 

Tab levels in the different areas of the study (see table 2). 

Table 1. Composition of the sample according to the area, sex, tooth brushing behavior and dental caries. 

Area Boys Girls Total 
Toothbrushing Behaviour Dental Caries 

No Night Morning Other No Yes 

A (high socioeconomic Level) No % 
83 77 160 33 42 33 55 65 95 

  33.5 20.6 26.3 20.6 34.4 35 59.4 

B (Middle Socioeconomic Level) No % 
78 75 153 60 19 31 44 61 92 

  32.1 39.0 14.1 20.3 28.3 39.9 60.1 

C (Low socioeconomic Level) No % 
85 79 164 109 7 23 24 55 109 

  34.4 66.5 4.3 14.0 14.6 33.5 66.5 

Total No. % 
246 231 477 202 68 87 123 181 295 

  100 42.3 14.3 18.2 25.8 37.9 62.1 

Table 2. Chi-Square (X2) result on toothbrushing behaviors, dental caries and educational status of parents. 

Variable Calc. X2 value Df Crt. Value Decision on Ho 

Toothbruishingbehaviors 118.6 6 18.5 significant @ <=0.005 

Dental caries 3.412 2 5.99 Not significant @ P>0.05 

Parents educational status 97.8 6 12.59 Significant @ P<=0.05. 
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Figure 1. Number of caries for Non-toothbrush users and Toothbrush users. 

Table 1 and Figure 1 revealed that 202 (42.3%) of pupil 

did not brush their teeth. In area A, 33 (20.6%) pupils did not 

brush their teeth, whereas in in B 60 (39%) did not brush 

their teeth, and area C had highest number of non-

toothbrushers with 109 (66.5%) All types of tooth brushing 

behavior were in descending order according to the social 

status of each area. 

Among all, regular night toothbrushers were 68 (14.3%) of 

the 477 pupils, while 87 (18.2%) brushed in the morning 

only; 123 (25.8%) brushed at other times. 

Of the 68 regular night toothbrushers, only 6 (8.8%) had 

brushed for more than 4 years; the majority 39 (57.4%) had 

been brushing for less than 2 years. 

The prevalence of dental caries in this sample was 62.1%; 

one or more tooth might be decayed in the same child. 

The prevalence and the number of dental caries were 

greater in area C, the low socio-economic areas (66.5%) than 

the others. Areas A and B had a similar overall prevalence of 

dental caries (59.4% and 60.1% respectively). The difference 

was not statistically significant at p>0.05 (see table 2). 

However, among the 202 pupils who did not bush their 

teeth, 67 (33.2%) had no dental caries, compared with 116 of 

278 (41.7%) for all those who brushed. The difference in 

dental caries between non-toothbrushers and toothbrushers 

was statistically significant at p<0.005 (see figure 1 and table 

2). 

4. Discussion 

This study revealed that the practice of toothbrushing was 

not statisfactory among subjects for the reason that a large 

numbers of pupils (42.3%) of the sample did not brush their 

teeth at all. Although area three had the largest number of the 

non-toothbrushers. 

Toothbrushing behavior among the pupil was strongly 

related to the parental education and their socio economic 

statuses. This could be attributed to the awareness created by 

continuous parental instruction and/or to the imitation 

behavior of these children, as the children of parents in high 

socio economic level and those with parents who had higher 

education brushed their teeth regularly. 

The prevalence of dental caries in this study was slightly 

higher among boys than girls, which differ from other studies 

[13]. Although, the difference was not statistically 

significant. Dental caries, was encountered less frequently 

among the toothbrushing group, a finding in line with Holt et 

al [14] and Legler, et al [13]. The higher prevalence of dental 

caries in area three is not in line with the finding of Olsson 

[15] which than those with of lower socio economic levels. 

The results however, simulate the situation in industrialized 

countries, where dental problems, including dental caries, are 

more common in the lower social classes, this may probably 

due to greater use of artificial feeding in infancy, the ability 

to afford sweets and refined sugars, ignorance, and poor oral 

hygiene practices [14, 16, 17]. 

5. Conclusion and Recommendations 

This study shows that dental caries among the school 

children is dependent on the tooth brushing behavior and 

general oral hygiene practices of the pupils. It is therefore 

recommended that parents regardless of their socio economic 

levels should emphasize regular tooth brushing habits for 

their children in the morning and especially at night before 

going to bed, so as to make the mouth be free of the food 

debris which could cause the tooth to decay. Teacher are also 

implored to engage in health education campaign to ensure 

that children adhere to the good oral hygiene practices so as 

to avert this irreversible dental health problem. 
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